
ARLINGTON ADULT SOFTBALL
LATE PLAYER ADDITION DUE TO INJURY OR JOB TRANSFER

Team Name: __________________________________  Current League: _______________________________

Team Manager: ______________________________________ (must be the manager listed at the Parks Dept)

Due to injury or job transfer, I wish to REMOVE the following player from my team roster:

Name: _______________________________________________

Due to injury or job transfer, I wish to ADD the following player to my team roster:

Name: ______________________________________________

Address: _______________________________________________________

City: ___________________________________  State: ___________________  Zip Code __________________

Home Phone #: __________________________________  Work Phone #: _______________________________

Please read the following Liability Release and Player Contract, then sign in the appropriate place at the
bottom of this form:

CITY OF ARLINGTON LIABILITY RELEASE AND PLAYER CONTRACT: (please read before signing):

1. I hereby agree to play with the team specified on this team roster and player contract during the season of 200_ in
the Arlington Parks & Recreation Department Athletics Division League.  I am rendering my services in good
fellowship for the athletic benefit, and do not expect any remuneration for my services-it all being in good, clean,
sportsmanlike manner.
2. I further agree to abide by the rules and regulations of the Arlington Athletics Division and agree that my right to
participate with the Athletics Division is subject to such rules and regulations.
3. By my signature and in consideration of sponsoring or participating on this team, I covenant and agree as a team
member and/or the sponsor’s authorized representative to release, to indemnify, to defend, and to hold harmless the
CITY OF ARLINGTON and all of its officers, agents, employees, and servants, in both public and private capacities,
from any and all liability, claims, suits, litigation expenses, damages or causes of action which may arise by reason of
personal injury to me or any other person or damage to or loss of use of any person’s property, resulting from
sponsoring or participating on this team.  My express intention is that such release and indemnity will apply to any
claim, suit, damages or liability whatsoever arising in whole or in part from my negligence, the negligence of the
CITY OF ARLINGTON or any of its employees, officers, agents or servants, or any other person’s negligence,
whether the negligence is sole negligence, comparative negligence, concurrent negligence, or any other form of
negligence for the above consideration.  I contract to waive any and all claims which may result from sponsoring or
participating on the team and to assume all risks of sponsorship and/or participation.
4. The CITY OF ARLINGTON strongly recommends the removal of all jewelry before playing any Athletic
activity.  Your signature on this team roster addition verifies that you understand the risks of playing sports with
jewelry on and release the CITY from liability of injuries caused by jewelry.

*Player’s Signature: _________________________________________________  Date: _____________________

*Original signatures are required to be placed on the Team Roster.
Player will not be officially on the roster until this completed form is turned in to the Parks Dept.–NO FAXES!


